THE DIVISION OF HEALTH OF MISSOURI

0. 300 ' Py
| ALEL NOV 6= 1953 STANDARD CERTIFICATE OF DEATH Svase Fie Mo, A2 L0 L.
bommimo. mee. oist. wo. aTS 7 erowsny aee. oist. w0 AT pegistror's NoaonlnBolonms
5 1. PLACE OF DEATH X 2. USUAL RESIDENCE (Whare dacessad lived., If iostitution: residence befois
. COUN : ' . STA . dinbmlons.
o 2 T 3t. Louis s STATE  yissouri b COUNTY  got, Loufs
b, CITY (1t outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1If ouwide varporsta limity, write RURAL and give townshlp!
oR comeato| T4V gl sice R %
TOWN Clayton 3 TOWN Bureks
d. FH&SLP#AN:_EO%F (If oot in boepital or lastitation, tive sreet address of loenr.lan) o. STREET. - (If rural, give Lm-.uﬁ
wstitution Ste Louis County Hospital Rural Route # 1
3. algﬁgéi ST a. (First) . (Middle) <. (Last) | 4. DATE (Month) (Dsy) (Yesr)
tTypror Print)  GENEVIEVE REED DEATHOQT 25~ 1983
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8 DATE OF BIRTH 9 AGE (I years] ¥ tnam v ¥ o o
/ WIDOWED) DIVORCED (8pacliy) bt bt | Mowte| D | Hou | bl
emale White Married Nov. 9,1911 41 g
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - . ,
domdnﬂnlmmaf'mm‘m..mﬂnﬂf:;) DUSTRY {City and State or Forsigm Cowstry) CJ lzcgll;“'lz'ﬁr:'?F WHAT
Stock Control Walpgreen Drug St. Louis, Missouri U.S.A.
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Collier 4 Catherine Kajser _____ | .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (I yew, five war or dates of service} NO. .
no 489-03-0933 | Elmer G. Reed Eureks Mo,, ReRe #'1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ - Z ONSET AND DEATH
Jtne for (a3, (b, and (&) | DIRECTLY LEADING TO DEATH* () . ov PRV . .
ANTECEDENT CAUSES
*This does not mean g N
the moce of dying, such | Morbld conditions, if any, giving PUE TO (b) C’ Ye l"ﬂ L lowevisien

s heart failtre, asthenia, | rise to the above cause (o) stating ; .
de. I meons the dis- the underlying cause losl. - - - - s -

case, infury, or complica- _DUETO (c) = _ _
tiga which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° : ST
Comditions contribuling to the death but ot .
related to the discase of condition causing death. Fﬂcvna pia i)
132. DATE OF OPERA" | 190. MAJOR. FINDINGS -OF OPERATION . N C e e | auToPsYrZ 6
' . . ves B %o O
2ta. ACCIDENT (Bpacity) 215, PLACEOF INJURY tes..lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5 .. G%TE)
bome, farm, fagtary, strest, office bldy., e0.) . - X o :
Howieoe _ Accident B A rc o . : St hives A
21d. Tg'J:IE (Motth) (Day) (Year) w 21e. INJURY/OCCURRED | 211. HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE - ‘
Wiy G- ps? 7a0e |HRT] Aubo £ Tryck

22. T hereby certify that I atfended the deceased from Saph 4 1953, to _D_.J:.._2.5_ 1953, that T last saw the deceased
alive on O.C.t.....25_ 19_53, and that death occurred at11 2= SO, from the causes and on the dale slaled above,

WRITE PLAINLY—USING TINfADlNG BLACK INE—MAKE A PERMANENT RECORD

: 2. S A RE “ (Degree or titlb 23b. ADDRESS 23:. DATE SIGNED
! .@e f M /7 : 601 S.Brentwood . Clayton Mol, #-vE->"3
24a, BURIAL, CREMA- | 24b. DATE 7| 24z. NAME or CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, oI county) (State)
TIGN, REMOVAL (Speeity) ) S o
| Burial 10-29.53 Bethleheim Cemetery St, Louig County, Missouri
| DATE REC'D BY REGISTRAR'S SI1G) ATURE 25- FURERAL DIRECTOR'S SIGNATURE ¥ T ADDRESS -
“42@7/47 P Chas. F. Stuert 1125 Union

1) Sul:mn:n on Reverse Side}



snm\m'r'_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Studont Embalimer No.
working under my persona! supervision.

L]
SLUdBNt .i.ccvsvtssmnsresresscrnacaacansns SMW@J(_%.W
Student Embalmer

- ‘ Licensed Embalmer No.4/ ¢/ s‘H?
P. O. Address 2.5 0O 5
Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN (Fﬂﬂm to comply wit
the above constitutes grounds for revocstion of license.)
I this body is not embalmed, fact should be so. stated above.,




